PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for faansmitting the ISSUE FEE and PUBLICATION FEE (if required). Bloc ks 1 through 5 should be comnleteH 
.appropriate. All further correspondence inchidmg the Patent, advance orders and notification of maintenance fees will be mailed to the current c^Tond^l if^h W 
gjg^ggg^g^ dlrCCtCd ° thCnVlSe B1 ° Ck ! ' by (a) SpeCifVmg a ngW despondence address; and/or W 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block I for any change of address) 
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STERNE, KESSLER, GOLDSTEIN & FOX^I 
1 100 NEW YORK AVENUE, N.W. 
WASHINGTON, DC 20005 



Note: A certificate of mailing can only be used for domestic mailings of the 
ree(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE^ address above, or being facsimfie 











(Depositor's name) 








(Signature) 








(Date) 


j APPLICATION NO. 


FILING DATE 




E^fRST NAMED INVENTOR 


| ATTORNEY DOCKET NO. | CONFIRMATION NO. | 



TITLE OF INVENTION: INTEGRATED PACKET BIT ERROR RATE TESTER FOR 10G SERDES 



1875.4430000 



7513 



j APPLN. TYPE | SMALL ENTITY 


ISSUE FEE DUE 


! PUBLICATION FEE DUE 


PREV. PAID ISSUE FEE | 


TOTAL FEE(S) DUE 


DATE DUE 


nonpro visional NO 


$1440 


$300 


$0 


$1740 


04/1 1/2008 


| EXAMINER 


ART UNIT 


CLASS-SUBCLASS 








GANDHI, DIPAKKUMAR B 


2117 


714-704000 









CFR 1.3 



□ Change of correspondence address (or Chance of CorresDondence 
Address form PTO/SB/ 1 22) attached. 

9jS£, Address " indi cation (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



&FoxP.T.T.r 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ~ " 

£^tio!SiK is M-"* <*>°w. document has been fi.ed for 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Broadcom Corporation Irvine, California 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual g Corporation or other private gr oup entity □ Government 

4a. The following fee(s) are submitted: 
IS Issue Fee 

t3 Publication Fee (No small entity discount permitted) 
Advance Order - # of Copies J 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
Q A check is enclosed. 

Payment by credit card. Form PTO-2038 is attached. 
,83 The Director is hereby authorized to charge the required fee(s), any deficiency, or credit any 
overpayment, to Deposit Account Number n - OOg^. ^enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMAL L ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTffT jjsf|ee 37 CFR 1 .27(g )(2). 

f Pat^ifand Tr^Sr^^cV^^ ^ ^ * C appHcant; 8 re g istered S^rneJOT agent; or the assignee or other party in 



NOTE: The Issue Fee and Publication 
interest as shown by the records of th 




Authorized Signature 
Typed or printed name 



Date 



Registration No. 



eg. No. 60,724 



pis collection of information is required by 37 CFR 1.31 K The information is required to obtain or retain a benefit bv the publitbwhic h is to file rand hv th* I npto tn nr ^cc\ 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of inform ation unless itajsplayslval88@ control number. 

— ■ ' 5^ TlTZ'Ti — . 
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h PART B - FEE(S) TRANSMITTAL 

Completed send this form, together with applicable fee(8), to: Mall Mall Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or E&i (S7 1)-273-288S 

.S.^AhL^r'j!!' th °^ ld 1,0 for transmiJUna the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 5 should be completed whrT, 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the currmi7oir^ndpn?J ..aa. hcre 

« d " cc,cd ° th ™* '« Mock I, by (a) specifying » new corresponded; aX™)^ 



CURIU-NT CORRf-SPONDirNCl: ADDRESS (Note Use Block. I foi «,y change of «ld/cw) 
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STERNE, KESSLER, GOLDSTEIN & FOXJ\^. 
1 100 NEW YORK AVENUE, N.VV. J?^~ 



WASHINGTON, DC 20005 



Note: A certificate of mailing can only be used lor domestic mailings ol" ihc 
rcc(s) rransinitial. Fhis certificate cannot be used for anv other accompanying 
papers, Each additional paper, such as an assignment or 'formal drawing must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fcc(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in tin cm-clone 
addressed to the Mail Stop ISSUE FEE address above, or bcino facsimile 
transmitted to the USPTO ($71) 273-2885, on the date indicated befew 



(Dcpo titer's runic) 



(Signature) 



(Date) 



APPLICATION NO. 



FILING DATE 



rn 



" NAMED INVENTOR 



ATTORNEY DOCKET NO. CONFIRMATION NO 



10/681,244 10/09/2003 • Howard A. Baumer 

TITLE OF INVENTION: INTEGRATED PACKET BIT ERROR RATE TESTER FOR I0G SERDES 



1875.4430000 



7513 



| APPLN. TYPE | SMALL ENTITY 


ISSUE FEE DUE 


| PUBLICATION FEE DUE 


PREV. PAID ISSUE FEE 


TOTAL FEE(S) DUE 


DATE DUE 


nonprovisional NO 


$1440 


$300 


$0 


$1740 


04/ i 1/200S 


J" EXAMINER 


ART UNIT 


CLASS-SUBCLASS 








GANDHI, DIPAKKUMAR B 


2117 


714-704000 









CFR 1.3 



□ Change of correspondence address (or Chance of Correspondence 
Address Form PTO/SB/ 1 22) attached. 

CD "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



&Fo x P.LLC. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) _ — 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below the document ha* heen r.tr»H for 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a subsutute for filing an assignment. d " lfenee 1Qem,nea De,0 "> document has been filed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Broadcom Corporation Irvine, California 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual 8 Corporation or other private group entity □ Government 



4a. The following fee(s) are submitted: 
8^) Issue Fee 

is Publication Fee (No small entity discount permitted) 
Advance Order - U of Copies J 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
□ A check is enclosed. 

8 Payment by credit card. Form PTO-2038 is attached. 

JS The Director is hereby authorized to charge the required fee(s), any deficiency, or credit any 
overpayment, to Deposit Account Number n ~ OO ^ (enclose an extra copy of this form). 



i. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL E NTITY status. See 37 CFR 1.27. 
40TE: The Issue Fee and Publication 



Q b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



gsg ^^^^^^^^^^^^^ °' hef tha " _ a PP" Cant; 8 M 0 ™y " »een.; or the assignee or other party in 



Authorized Signature 

Typed or printed name JarQgs J. Pohl 



Date 



7^ 



Registration No. Reg. No. 60,724 



"his collection of information is required by 37 CFR 1.3 1 1. The information is required to obtain or retain a benefit by the public which is to file fand hv the USPTO m nmr«a 



ox 1450, 
.lexandna, 



nder the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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